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An Educational Intervention on Indwelling Urinary Catheter Maintenance to Prevent CA-UTI
Will an educational intervention on urinary catheter 
maintenance increase knowledge, reported comfort 
level, and reported compliance of best practices 
among staff on a medical-surgical intensive care unit?
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• A 10-question pre-education survey was sent to nurses 
and technical partners on 2KS via email, regarding current 
knowledge of urinary catheter  maintenance, comfort level 
and compliance with urinary catheter care.
• Education of urinary catheter maintenance to 2KS staff 
was provided through an  online power point and orally at 
staff meetings. Areas of opportunity identified in the pre-
survey were reinforced through the education.  
• Post-education survey was sent via email. 
• Alcohol swabs were passed out at every safety huddle 
with a reminder to clean catheter hub after draining 
drainage bag as reinforcement of LVHN policy. 
• RN education focusing on urinary catheter 
maintenance has contributed to multi-faceted 
efforts to reduce CA-UTI in acute care settings 
(Underwood, 2015).
• On-going education to enhance staff knowledge 
about urinary catheter maintenance is 
recommended by the CDC.
• There are recommended actions by experts that 
when performed help to reduce the risk of CAUTI.  
They include:
– maintaining a closed system
– keeping the collection bag below the bladder 
level
– emptying collection bag Q8 hours






● Catheter associated urinary tract infection (CA-UTI) is the 
most common type of healthcare-acquired infection (HAI):  
36% of HAIs are caused by CA-UTI
● Most CA-UTIs can be prevented with proper insertion, 
maintenance, and prompt removal of the Foley when no 
longer indicated.
● Case reviews of CA-UTI incidence on 2KS (a medical-
surgical ICU) revealed that urinary catheter  maintenance 
practices were a contributing factor.
● On 2KS, reducing CAUTI rate by 5% is a FY17 RN goal.
● Fiscal year 2015 there were 4 CA-UTI incidences on 2KS
● Fiscal year 2016 there were 11 CA-UTI incidences on 
2KS
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A re-education intervention regarding urinary  
catheter maintenance for the staff on a medical-
surgical ICU was shown to increase knowledge, 
comfort level, and reported compliance in best 
practices.  
Table 1. Education Participation
• After staff re-education on indwelling urinary 
catheter maintenance, staff reported increased 
comfort level, compliance, and knowledge of foley
catheter maintenance practices necessary to 
prevent CAUTI. 
• Decreased number of CA-UTI in fiscal year 2017 
1st quarter.




Reported Compliance 3.95 4.58









Number of Participants 
(out of 52 staff)
21 31 12
Table 2. Reported Comfort Level and Compliance Pre and Post Education
Fiscal Year 
2015
Fiscal Year 2016 Fiscal Year 2017 
YTD
CA-UTI Incidences 4 11 1
Table 3. CA-UTI Incidences on 2KS
